
Charles County Public Schools 
5980 Radio Station Road 

P.O. Box 2770 
La Plata, MD 20646-2770 

 

Job Shadow Commitment Form 
 

 
Name:           ____________________________________________ 
 
Business/Organization Name:        ____________________________________________ 
 
           ____________________________________________ 
 
Business/Organization Address:    ____________________________________________ 
 
                                                       ____________________________________________ 

 
                                                       ____________________________________________ 
 
Business/Organization Phone:       ____________________________________________  
 
Business/Organization Fax:         _____________________________________________  
 
E-mail Address:          ____________________________________________ 
 
Total number of students you/your organization can accommodate:  _________________ 
 
Level Preferred:    ____ Elementary School ____ Middle School    ____ High School 
 
 Do you have a preferred school?  If so, please indicate name: ______________________ 
 
_______________________________________________________________________. 
 
If you are unable to bring a student into your workplace, is an in-school presentation an  
 
option for you/your organization? ___________________________________________.  
 
 
Please return this form by Friday, Jan. 9, 2009 to:            Tracie Mattera 
                               Fax Number: (301) 934-7401 
                        E-mail: tmattera@ccboe.com 
 

 
Save the Date: Feb. 2, 2009 

Time Frame: February 2 through March 13 


